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PHYSICIARS should state

v
MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OréleATH
County.. =

2, FULL NAME ...

(a) Resldence. No...
(Usual place of abode)

(If nonresident, give city or town and State}

Length of residence in city or town where death oceurred ¥yre. mos. da. How longin U, 8., if of foreign birth? ¥TS. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3 sex 4 COLOR OR RACE { 3. sﬁf‘%‘a‘ ga?mgn.t\ﬂn‘ggwrﬁ? oR 16. DATE OF DEATH {MONTH, DAY AND YEAR} /ﬂc«&_} 22— 1 >¥
Mete |Cobored | Jergooq [T %
i HEREBY 7WIFY 'That I attended msedf.ro

SA, IF MARRIED, WIDOWED, Of DIVORCED / 193 q "

HUSBAND oF "

(OR} WIFE OF that I last saw h.A—>+alive on L1 193 , and t.hat

denth occurred, on the daie staled above, at........ ﬁfé:.'. 5@ A....m.

6. DATE OF BIRTH (MONTH, DAY AND YE)X) M / —-/‘7 =2 \/ [5&]] THE CAUSE OF DEATH* WAS AS FOLLOWS:

AGE sghould be stated EXACTLY.

7, AGE YEARS MoNTHS " bavs V If LSS than 1
) — dayJ..ﬁ...hru. """ T —n——
Tr— T — min.

8. OCCUPATIONOFDECEASED 2 A
(a) Trade, profession, or M
particular kind of work s
(b} General nature of industry, Ry Lhiald
busl or establish t in R
which loyed (or employer) .
{¢) Name of employer 18. WHERE WAS DISEASE comé{AcrEo e?ﬁ

UV
9, BIRTHPLACE (CITY OR TOWN) W L 2 )?1-—:.0 IF NOT AT PLACE OF DE}

{STATE OR COUNTRY)

WEERy B Rm T FmARNiVEm By VERAETE WY FARAETR AN O ERPREEATTTT O FEFYY O BwE AR R fa b RTEASAMY R e H

U DID AN OPERATION PRECEDE DEATH? DATE OF .

10. NAME OF FATHER Z : ?MM
WAS THERE AN AUTOPSY?

1. BIRTHPLACE OF FATH; 1TY UR TOWK) WHAT'I'ESTCONFIRMED DIAGNOSIST ;
(STATE OR COUNTRY} lS—s«O‘M C’b-l ‘7’}10 (Signed) H M -
. o awe o worner PlasnsolZe [egunfa | )mtn 193y wawomw o Qe Ao P2re

#*State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
i51&[01(1(:411).&1..

PARENTS

13. BIRTHPLACE OF MOTHER (¢I1TY 0,
{STATE OR COUNTRY)

ﬁf

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
INFORMANT.

{Address)

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

. N. B.—Every item of information should be carefully supplied.

GJ-M 7/}/ w3

20. UNDERTAKER ADDRESS/
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